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COMMONWEALTH OF PENNSYLVANIA &y

Sae reverse for DEPARTMENT OF ENVIRONMENTAL RESQURCES

Instructions, Please

tvpe or printcloatly | AZARDOUS WASTE TRANSPORTER LICENSE APPLICATION

1. @ New License {0 Renewal HWT License No. PA m

2. Name of Company Hamilton Technology,. Inc.
Address of Principal
Place of Business 101 N. Queen Street Lancaster, PA 17604

Strest City State Zip Code

Telephone No. (717) 299-2581 24 hr. Emergency Telephone No. §17) 392-4022
Municipality _Lancaster County Lancaster

3. Ifa subsidiar\;, name of parent company BMW Industries

4, ldentification Number ]P iA rDl Ol 0‘ 0] 8[0 |0 l 61 8! O‘J'

5. Types of hazardous wastes to be transported.

Hazard Code [75.261 {(h) {1) (ii}]:
§ 1 (ignitable) O R (Reactive) (0 H {(Acute Hazardous)
O C {Corrosive) ® E (EP Toxic) ® T (Toxic)

Physical State:
8  Liquid (less than 20% solid by dry weight) 00  Solid (equal to or greater than 20% solid
] Gas (ambient temperature and pressure) by dry weight) {non-flowable}

6. Average number of hazardous waste shipments picked up AND delivered per month within the Commonwealth
(intrastate) EED_EJ and, average number of shipments picked up OR delivered within the Commonwealth .

(interstate) I—D::IE

7. Average total quantity‘of hazardous waste transported per month.] 1 ] [ | i 1.1 ld ton, Xticns xotttiogerds

8. Number of copies of license requested.

9, On a separate 8-1/2" x 11" sheet of paper list the names,'titles and addresses of all responsible officials as
defined in the instructions in charge of compliance with the PA Solid Waste Management Act (1980} and its
rules and regulations.

10. Person providing information. :
Name Glenn E. Staudt Title Chemist

Telephone No. (717 ) 299-258]1 Ext. 278

11. Certification. This is to certify that the information contained and attached to this application is true, complete
and correct to the best of my knowledge.

Name of respensible official Jack F. Hoover
Title Vice President, Manufacturing

Signaune a2 2 \LomaryeC] 2

Send completed application to: Pa. Department of Environmental Resources, Division of Hazardous Waste Management,
P.0O. Box 2063, Harrisburg, PA 17120

FOR DEPARTMENTAL USE ONLY

Bond Amount:, Insurance Amount:
Insurance Company: .
Date Issued: Date of Expiration:

Dates License Suspended or Revoked:
License Terms and Conditions:




